Introduction At the beginning of the 21st century, patient -centered medicine has emerged as the field focusing on the improvement of patient satisfaction with medical care and medical outcomes. 1 Studies in many countries have confirmed that the increasing dissatisfaction with medical care is largely related to communication problems. 2, 3 Communication is one of the most common and important activities in medical practice, but, paradoxically, it has received relatively little attention in medical education so far. 4 The health consumer movement and patients' rights advocacy have led to the current model of shared decision making and to patient -centered communication. For centuries, the concept of patient -centered medicine has been neglected in clinical practice. The majority of physicians avoided delivering bad news to patients for fear of destroying their hope. Historically, the model of the physician-patient relationship has always been dependent on the medical situation of the patient and the social scene. Physicians and patients' ability of self -reflection and communication as well as any technical skills are embodied in the medical situation of the patient. The social scene refers to the sociopolitical and intellectual and scientific climate of the time. Nowadays, the model of the physician-patient relationship has evolved from paternalism to partnership that is fundamental to the idea of patient -centered medicine.
Positive health outcomes of effective communication in medicine For the past 30 years, the effects of communication interventions have been rigorously tested in the same way as one may study the effects of a new drug on a diseased population. [5] [6] [7] [8] There is substantial evidence that doctor-patient communication has the potential to facilitate comprehension of medical information, and allows for better identification of patients' needs,
